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Part 1: Compassion — A health care priority, core value, and ethical

imperative
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Introduction

he practice of clinical veterinary medicine is a highly

specialized field of care, unique in the caring professions.
Working in this profession offers immense joys and rewards,
from improving the health of animals to supporting the well-
being of clients, and together, preserving the human-animal
bond. Caring for patients and clients can be thoroughly satisfy-
ing, yet it can also incur a cost, “the cost of caring,” commonly
known as compassion fatigue.

Compassion fatigue is an occupational hazard within the high
care professions in which empathy, compassion, and caring for
others are at the core of practice. Compassion is central to the
delivery of medical services, and the cornerstone of the helping
relationship, yet the ability to work in a compassionate manner
can wane. Almost everyone who cares for others in the practice
of medicine will eventually experience some degree of compas-
sion fatigue, and the consequences cannot be underestimated.

This multi-part series takes a comprehensive look at the con-
cept of compassion fatigue in veterinary medicine.

Part 1 will focus on the rudiments of compassion, to appre-
ciate its significance in practice and to the profession. Part 2
will focus on exploring our understanding of compassion
fatigue from its origins to what we are learning about it today
from research in the social neurosciences. Part 3 will focus on
the causes of compassion fatigue, the many realities of life in
practice that make us so susceptible. Part 4 will look at the
symptoms and consequences, as, quite simply, you can’t contend
with compassion fatigue if you can't see it. And lastly, Parts 5
and 6 will focus on resilience, specifically on the wide-ranging
ways in which we can be sustained and continue to thrive in
practice. Compassion fatigue can affect anyone in the role of
healer, helper, or rescuer. In veterinary medicine, we are often all
three. To practice in medicine is an honor, a privilege, and a gift.
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So is your life. You owe it to yourself to learn about compassion
fatigue and how you can move to compassion resilience.

Compassion — A health care priority, core
value, and ethical imperative

Compassion, a complex term derived from the Latin roots com-,
which means “together with;” and pati, “to bear or suffer,” (1,2)
has been contemplated in philosophy and religion for several
thousand years (3). According to The Centre for Compassion and
Altruism Research and Education (4), compassion is understood
as “a process that unfolds in response to suffering. It begins with
the recognition of suffering, which gives rise to thoughts and
feelings of empathy and concern. This, in turn, motivates action
to relieve that suffering.” Compassion thus consists of 3 facets:
noticing, feeling, and responding (5). As “the sympathetic con-
sciousness of others’ distress, together with a desire to alleviate
it,” (6) compassion is based on a passionate connection with
others as fellow beings.

Compassion is associated with the virtues of kindness, selfless-
ness, and altruism, and likewise, pity, sympathy, and empathy
(7). What differentiates compassion from the latter virtues is the
motivation to act (8—10). Compassion entails pity, sympathy,
and empathy, but goes beyond these, to some act of caring or
comforting. As the Dalai Lama (11) says, it is “an openness to
the suffering of others with a commitment to relieve it.”

As a precious aspect of our human nature, compassion is
the essential quality required in caring for others (12). It is
considered a core value and ethical imperative within any help-
ing profession (13). In medicine, compassion is endorsed as a
health care priority and a hallmark of quality care (14). It also
offers several practical benefits (15). According to the literature,
compassion enhances the quality of information gathered from
patients (16), and as the majority of diagnoses are made from
case history (a critical part of diagnostic reasoning) (17-19),
by extension, it enhances the diagnostic process. Compassion
also increases patient satisfaction with health care services and
improves clinical outcomes (20,21), key overarching goals in the
provision of health care services. The same benefits — enhancing
the quality of information gathered (and resultant diagnostic
acumen), increasing satisfaction with health care services, and
improving clinical outcomes — can be envisioned in the delivery
of veterinary medicine.

Compassion is recognized as a necessary quality of ethi-
cal practice and professionalism. The CVMA’s Principles of
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Veterinary Medical Ethics states that veterinarians should
provide “competent veterinary medical care, with compas-
sion” (22). It further states that we have a responsibility to be
compassionate with clients and with each other, specifically
that we should be “honest, fair, courteous, considerate, and
compassionate.” Compassion is a health care priority, a core value
and ethical imperative across all aspects of practice and in relation
to each fellow being, human and animal. And of all the helping
professions, the veterinary profession is #he profession that cares
for the most diverse range of species — or scope of “otherness.”
As the quality that is able to cross the chasm of “otherness” to
induce an “other-oriented” attitude is compassion (7), compas-
sion seems of singular significance in veterinary medicine.
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